Massachusetts Department of Environmental Protection
Northeast Regional Office
One Winter Street, Boston, MA 02108

EMERGENCY OR ACCIDENTAL SEWAGE BYPASS OR SEWER OVERFLOW
‘ IMC.IDENJ'_REEQBILN_G

Immediately call DEP at 617-654-6506 or after 5 pm and weekends at 1 (388) 304-1133
DEP NERO Fax: 617-292-5850

Date of this Report: 6-25-1& Time: 1O O AM. X PM.__

Date of Incident: 6-25-1% Time:_ OIQO AM. X PM.___
Municipality: é; 71‘/9 o‘? Lowe [ Permit Number, if applicable: MA0100633

Facility Name/Location: LOWELL REGIONAL WASTEWATER TREATMENT UTILITY

Name and Title of Person Reporting Incident: K.c:k Too ller A&s?"‘ ' %,s.s “ p Z

{Please Brint Full Name)
PhoneNo.: (978 ) 970 . 4248

Incident Duration: ~ From (Date): _£-23°/6~ Time; O[O0 AM.X_pM.

To(Date): - & -25-1& Time: 0.5%5 AM. A PM.___
(Print “ongoing” if applicable)

Estimated Total Flow: gallons
Treatment (please check one): [X3None B4Primary [XDisinfection N Screening [JLime

[ other treatmem:. G' Y +' \*w AV L
Name of Receiving Waters, if any: __ MERRIMACK RIVER X. CONCORD RIVER )( BEAVER BROOK )(
Cause of incident, pleass explain: 7—" STterms

Corrective measures taken or to be taken:

i

Additional infonnaﬁon/comments: _&elﬂor'l' will 'E‘;/ low

Date; -2 3§ Time: 1020

Person contacted at MA DEP : DAYID FERRIS

[ U.S. EPA: 1-800-424-8802 or 1-888-372-7341
Person contacted at U.S. E,P.A.: _GEORGE HARDING
K] MA Marine Fisheries (Coastal Waters Only, as necessary): (978) 465;5553
[ Local BOH, Person contacted:

CIMWRA (in their service area): (§17) 539-4181, Person contacféd

Kothers Contacted; /4 / / NOwn s'f're_o‘a____u_s_gr.s aLuJ E P /4 S : -ecJ L

7120/04(incidentform 20040720.doc)




